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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOD
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L _ B, eitrey BenddrAd Geeigs, Ine
(Bnter name of corporation! must include “INCORPORATED, ™ “COMPANY,” "CORPORATION,"
”Im-'“ "CO.,“ “Cm"l “lnc‘“ “CO‘” or Hcomnj

g B Gvoup , Lue.

(if name unavailable in Florida, exter alternate: corporate name adopted for the purpose of tranzacting businexy iz Flprida)

2 Delawnre 3. __Abl-1m 13l
(Stats or country under the law of which it is incorporaied) (FEI numhber, if applicahble)
«___Oblos |4y, 5 Berprtual
(Date of incorporation) (Duration: Year corp. will cease lo exas! or “perpetual™)
6 o110} 04
(Date first trangacted busines in Flosids, if prior to registration) -,
(SEE SECTIONS 607.1501 & 507.1502, F.5., to detcrmine penalty liability) = =
4G Cifth Avewve Sowta, Napls , L 24101 & %
(Primsipal office address) v s
Snuay 2
o

(Curreat malling address)

8. Congulk WAy SENULLLS
(Purposa(z) of corpdration authorized in homs state or country to be cartied out in state of Flarida)

9. Name and gtrest addreys of Florida registered agent: (P.0. Box NOT scceptable)

Name: ___ CF Corpcration System
Office Address: 1200 South Pine Island Road
Plantaticn . Florida 331324
(City) (Zip code)

10. Regisiered agent’s acceptance:

Having been nomed as reglvured agunt and to saccept service of process for the abova siated corporation at the place
designated in this appication, I herely accept the appointment ax registered agens and agree to act in this capacity. F
Jurther agree to comply with ths provisions of all staitstes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ax registered apent.

. M Diane Stowt, Amt, Secoetaiy

(Register=d agent's signanare)

11. Asached ix x certificate of existence duly authenticated, not more than 90 days prier to delivery of this application o
the Department of State, by the Secratary of Stute or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

12, Names and business sddresses of officery and/or director:
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A. DIRECTORS
Chairmoan: __E'p- MCLU\M.\ k\l)m

Address; b LD Latevo B Dultdowvd

Fost AAN tve Bowtls , BL B3 G301

Vice Chainnan:
Address: —
«? i‘:‘; W
Drirector: — Tk
[ [
= F
. T Py
Address: - 'PW%;_( 2
LA
— = A A
= o
Ditector: AR
w2z
droas; 31 =S
Ad [ Y
B. OFFICERS

President; D‘N\\d {r. gﬂom(:m\;:l

Addresx: 15 0\ Woadsounin b

Hndaon, OW 4 -C‘l"h‘&u

vice prosident:  Lonce B Ritun

Address: 1 Didgion Stvent

Wiadseon, 0{-’« A48,

Address: 4130 §hevivin Qm\d W;”ﬂ“y}’h\ﬂ\!‘ ol 44044

Treasurer: BQ\AMU fR ?WM'FI.I.U

Address: 04 Brlieds

NOTE;: Ifnecessary, you may an :Eld::ndum to the application Usting sdditfonal officers and/ar directors.
Lonaa ::: S

(ngmlure of Director or Ofﬁocr listed in number 12 of the application)

14. i . PDaasddmal 4 Tinsuvew

(Typed or printed name and capacity of person signing application)
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The First State
I, HARNIET SMITH WINDSOR, SECRETARY OF STATE OF THE EBTATE OF
DELAWARE, DO HEREBY CERTIFY "E. JEFFREY HRADFORD GROU®, ING.™ IS
DULY INCORPORATED UNDEM THE LAWS OF THE STATE OF DELAWARE AND IS8
IN GCOD ATANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RICORNS OF THIS OFFICE BHOW, AS OF THE TWENTY=-NINTHN DAY OF
JUNE, A.D. 2004.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILID TO DATE. .
AND I DO EERENY FURTHER CERTIFY THAT THE FRANCHISE TAXES
"E;
HAVE BEEM PAID TO DATE. F B
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\zﬁMAh;tﬁJJ;&L‘“J?%Z;JLl*AJ
Harrtar Smith Windsor, Secreary of Stata
2300149 B3AOO ALTTEENTICATION»
Q40480890
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DATE
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TOTARL. P.@d




